Using a modified electromagnetic lithotripter (Siemens), extracorporeal shock wave lithotripsy (ESWL) was performed in 260 patients with gall bladder stones. Exclusion criteria for treatment were a non-functioning gall bladder, subcostal gail bladder location, and multiple stones occupying more than three quarters of the gall bladder volume. Stone pulverisation was the end point of ESWL. The 
patients with stones measuring more than 30 mm in total diameter required more than three sessions compared with 42*9% of patients with a stone burden less than 30 mm (p<0O01). At 18-24 (8-12) months foilow up, stone clearance was achieved in 94-3% (80.4%) of patients with non-calcified stones, compared with 89-5% (76.8%) in patients with calcified stones and in 75% (71.4%) of patients with a total stone diameter more than 30 mm compared with 95*7% (80.4%) for patients with a total stone diameter less than 30 mm (p<005). ESWL related complications (gross haematuria) occurred in three patients. Thirty six (13-8%) patients experienced biliary colic; four had cholecystectomy, and five endoscopic papillotomy because of common bile duct obstruction. Stone recurrence was seen in 5'3% of patients over a foilow up period of up to two years (median months). (Gut 1994; 35: [417] [418] [419] [420] [421] [422] lution treatment. As oral dissolution treatment was largely ineffective against non-cholesterol gall stones, ESWL was restricted to radiolucent stones. As a result, ESWL proved to be suitable for no more than 15-25% of patients with gall bladder stones.23 This was even further reduced to under 10% when computed tomography was used to select non-cholesterol stones. 45 Significant n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) n/n (t) (%) *02 months indicates an interval up to two months; abbreviations as in Table II   Tables II, III, In our study, the rapidity with which pulverisation of gall stones was achieved depended upon the stone composition and burden. Calcified stones required significantly more sessions to achieve pulverisation compared with noncalcified stones. The composition of the stone, however, did not significantly affect clearance rates. Apparently, once pulverisation is achieved, there is no difference in the clearance rates between non-calcified and calcified stones. In contrast, other authors have found clearance rates to differ when fragmentation was the end point of ESWL treatment. Rawat and Burhenne'9 have shown that calcified stones cleared more slowly from the gall bladder than noncalcified stones using an electromagnetic device. Ell et al,' found that the rate of complete stone disappearance was higher for non-calcified stones than for calcified stones using a second generation piezoelectric lithotripter.
Several studies included partially calcified stones in the treatment protocol. Sackmann et aP0 recently reported the results of ESWL for gall bladder calculi with a radio-opaque rim comparing three different lithotripsy treatment modalities. Higher clearance rates were found for stones less than or equal to 3 mm in diameter compared with larger fragments. Other studies did not separately analyse clearance rates for calcified stones.28 9 Albert et al2' reported clearance of a densely calcified stone within one week of a single session of ESWL. The stone was fragmented to particles of less than 1-2 mm, which presumably accounts for this rapid clearance.
In our study calcification was primarily detected on plain radiographs; only 15% of patients with calcified stones were diagnosed by computed tomography. A comparison of our data with those of other studies that have evaluated the efficacy of ESWL for stones of variable calcium content520 is difficult because the end point of ESWL treatment in these studies was fragmentation.
Patients with stones measuring more than 30 mm required significantly more sessions to pulverise stones compared with patients with stones less than 30 
